Background: Nutritional status is a final outcome from a balance between food intake and body's needs of the nutrients. Elderly is people whose age more than 60 years old. In Indonesia, elderly population has increased.
Introduction
In recent years, the elderly population in the world population has increased rapidly. Elderly people means people who grow older, increasing the numbers and proportions of the very old. 1 This phenomena happened because of decreasing of the fertility rate, improvement of health status caused by technology and medical research progress, epidemiologic transition from infection disease to degenerative disease, improvement of nutritional status characterized by increasing obesity in elderly, increasing life expectancy, and alteration of lifestyle from urban rural lifestyle to sedentary urban lifestyle.
2
The increasing elderly population will affect their life aspects through physical, biological, psychological, and social changes or degenerative disease caused by aging.
Naturally, increasing age is in line with the decreasing physiologic function in elderly. These physiological changes could cause a decrease in food intake cause the decrease of nutritional status. This problem is one of malnutrition cases. 2 Malnutrition is a condition of deficiency, overabundance, or imbalance of energy, protein, and other nutrients causing a side effect on body, body function, and disease.
3 Risk factors of malnutrition are disease, difficulty in eating, teeth loss, economic problems, social isolation, over consumption of drugs and dependence when eating. 4 The increasing of elderly population is related to geriatrics syndromes. One of them is malnutrition. Malnutrition makes elderly susceptible with infection and diseases.
Mini Nutritional Assessment (MNA) has been used to identify risk of malnutrition in the elderly. Mini nutritional assessment is a validated tool with positive predictive value 97% to detect undernutrition in elderly. It has 96% sensitivity and 98% specificity. 5 The MNA is simple, low cost and noninvasive method that can be done at bedside. 5 At this period of time, based on former exploring research document, the study about nutritional status of the elderly in Dr. Hasan Sadikin General Hospital Bandung will be the first academic research, which is able to expanding the knowledge and related information about the elderly problems. Thus, this study was conducted to describe the nutritional status among elderly outpatients in geriatrics clinic of Dr. Hasan Sadikin General Hospital Bandung.
Methods
This study was conducted in SeptemberOctober 2013 at geriatrics clinic, Dr. Hasan Sadikin General Hospital Bandung, West Java. The subjects were elderly aged more than 60 years old, who visited the clinic, regarding to whether they were newly-coming patients or the patients with follow-up purpose, and ready to participate by filling the informed consent. In this study, with the proportion of 50%, 95% confidence interval, and 15% precision, minimum sample required is 43. From these criteria, 43 elderly participated and selected by convenience sampling.
Cross sectional descriptive quantitative type of study was conducted since through this type of study.The nutritional status can be obtained in one time visit. The purpose of this study had been approved and legalized by Health Research Ethics Committee of Dr. Hasan Sadikin Hospital.
The patients filled the MNA questionnaire that consist of two forms, short form MNA for screening and long form MNA for assessment. Short form MNA has 6 questions include declining food intake, weight loss, mobility, psychology stress or acute disease, neuropsychological problems and body mass index. Long form MNA has 12 questions include independence, drugs consumption, ulcus decubitus, frequency of full meals, protein intake, fruits and vegetables consumption, fluid intake, mode of feeding, self view about their nutritional status, patient's perspective about their healthy status, mid-arm circumference and calf circumference. 6 Each question in MNA has score that would be calculated and classified. The classifications were malnourished (total score <17), at risk of malnutrition (total score 17-23,5), and without malnutrition or adequate nutrition (total score ≥24). After Housewifethe data were collected, it was analyzed using Microsoft Excel in presenting the proportion of the elderly nutritional status.
Results
Overall, the study was carried out in 43 elderly outpatients of Geriatric Clinic that fulfill the inclusion criteria. In this study, the subject characteristic was differ in sex, age, education level and job ( Table 1) .
Out of 43 respondents, 21 (49%) respondents had normal nutrition and did not need to fulfill long form MNA, and the rest, 22 (51%) respondents were at risk of malnutrition and need to fulfill long form MNA.
Female elderly had higher risk of malnutrition. People whose age are more than 70 years old had higher risk of malnutrition. Elderly with lower education also had higher risk of malnutrition. It showed that housewife had higher risk of malnutrition (Table 3) .
Female elderly had higher risk of malnutrition. Elderly whose age is more than 70 years old had higher risk of malnutrition. Elderly with lower education had higher risk of malnutrition. Housewife had higher risk of malnutrition (Table 4) . Most of elderly in Geriatrics Clinic Hasan Sadikin General Hospital Bandung were in adequate nutrition. There were not found malnutrition in this study (Table 5) .
Discussion
According to this study, majority of the respondents were in normal (adequate) nutrition. Study established in 2011 at Brazil 7 reported that majority of the respondents, 56% respondents were at risk of malnutrition, 36.1% respondents was in adequate nutrition and 8.3% respondents were malnutrition. In other study conducted by Oliveira et al. 8 in Brazil, it presented 37.1% respondents were at risk of malnutrition, 33.8 % respondents had adequate nutrition, and 29.1% respondents were malnourished. In other study conducted in Makkah Governorate
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, it was reported 57.8% were at risk of malnutrition, 22.6% were malnutrition and 19.6% respondents were in adequate nutrition. This difference findings in this studywith former study might be caused by differences in subject of study. This study subjects were elderly outpatients in geriatrics clinic of Dr. Hasan Sadikin General Hospital, whereas in other studies, the study subjects were elderly in healthy condition, institutionalized elderly and hospitalized elderly. In this study, it was reported that female elderly were predominantly had the risk of malnutrition, while male elderly predominantly had adequate nutrition. It strengthens the findings in a study conducted in Brazil
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. It is reported that female elderly have higher tendency to have risk of malnutrition. It might happened because of the subject of this study predominantly were female elderly.
According to this study, prevalence of respondents who have risk of malnutrition is higher in elderly age more than 70 years old. It strengthens the study conducted by Donini et al. 10 that malnutrition associated with increasing age. It might be caused by the changes in the body composition ofelderly that influences the nutritional status.
11 It was reported that in the elderly there is declining in food intake and motivation to eat. It might cause more problems associated with the regulation of energy balance and the control of food intake and it would affect the nutritional status. 12 In this study, it is reported that there is a tendency for having risk of malnutrition in line with lower education. It strengthens the result in the study conducted by Virtuoso et al. 12 it is reported that the illiterate elderly women had a higher prevalence of malnutrition compared to those with education. A higher level of education was possibly associated with higher income and better lifestyle, which in turn resulted in a better nutritional status in elderly. 12 This study has limitations such as, due to the constraints of time and resources, and the lack of information about nutrition intake per day on respondents, which result in several missing characteristics data. Respondents of this study are elderly aged more than 60 years old, and questionnaires were used to collect the data, so there is a tendency for a recall bias. Further research is needed to improve this limitation and broaden the scope.
In conclusion, most of elderly patients in geriatric clinic Hasan Sadikin Bandung are in adequate nutrition. However, there is still a tendency of the patient to have risk of malnutrition. Based on consideration, this case can be mitigated by the family care and social environment.
Intervention is needed to reduce the risk of malnutrition. One of the intervention is by giving more information about risk of malnutrition and the impacts of malnutrition for patients and family as the caregiver of elderly.
